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FCC Mail Room 

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: . : . l • • 1 . 

I am the Regional Facilities Director for Adventist Health Southwest in northern California. Out hospital system is 

a member of the American Hospital Association ("AHA"). I have been informed by the AHA and its engineering arm, the 

American Society for Healthcare Engineering ("ASHE"), that the Federal Communications Commission ("Commission") is 

currently considering rules that wou ld allow unlicensed devices (so-called TVWS devices) to operate on the same 

frequencies as our wireless medical telemetry ("WMTS") system. tam writing to provide the Commissioners with an 

understanding of the way we use wireless medical telemetry in our provision of medical services to patients, and to 

voice our concern for the adoption of any rules that would threaten those services with harmful interference caused by 

newly authorized TVWS devices. 

ASHE advises that the Commission will be considering the types of environments in which wireless medical , 

telemetry systems are being operated today in determining the requirements that must be imposed on TVWS devi es in 

order to protect WMTS systems from interference. The I hospitals I am responsible for are located in Willits, Ukiah, 

Clearlake, St. Helena, Paradise and Vallejo. They are in rural areas in northern California. Our hospitals are mostly s ngle 

story with one 5-story building. Our wireless telemetry system is installed throughout the hospitals, which include ver 

500 patient rooms as high as the fifth story of our tallest hospital. Our oldest hospital was built io 1878, and our ne est 

two-story facility will open in the fall of 2015. In addition to its use in the hospital, we utilize wireless medical tele etry 

in other facilities on our campuses. All pa~ient rooms have medium to large w indows which do not allow for increa~ed 

shielding. Because of our hilly terrain, antennas are not necessarily low profile and we have concern of interference with 

our patient equipment. 

Our primary use of wireless telemetry is associated with critical care heart patients, although our wireless 

telemetry system is also used for fetal monitoring, cardiac rehabilitation, emergency department/ trauma patients nd 
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other medically necessary equipment. As a general matter, our WMTS system allows a single nurse to monitor severa l 

patients at one time. If our WMTS system was impacted by radio interference from an externa l source such as a TVWS 

device, and thus could not be relied upon to provide i~mediate and reliable monitoring of these patients. This coµ Id 

potentially provide inaccurate readings from the equiphient Such interference would clearly put patients at risk during 

the immediate interference incident, but would continue to impact patient care (and the cost of health care) until we 
I ; 

cou ld be assured that the system would operate free of such interference. 

It is for this reason that we seek the Commission's assurance that the rules adopted will assure against an! 

interference to WMTS licensees. It simply will not be enough for the agency to develop rules that will protect the 

"typica l" hospital if those rules do not protect the many, many hospita ls that do not fit into a " typical" model. 

I have also been advised that some parties comment ing in this proceeding have suggested that each hos pf al 

utilizing a WMTS system should be required to enter in~o the ASHE database a detailed description of our campu 

perimeter, as well as a detailed analysis of the terrain s'urrounding the hospital campus. I do hope the Commissio will 

consider the enormous burden that this type of requirement would impose on our hospitals. Our personnel are 

dedicated to providing high quality health care, and not to the type of database implementation that would appear to 

be needed, and regularly updated as we expand facilities or the environment around the hospital changes. I, the1. fore, 

hope that such proposa ls will be rejected. 

I am told that the Commission has assured the health ca re community that it would only allow unlicensed 

devices to operate in Channel 37 after developing rules that would assure that WMTS licensees would be protect~d 

from interference from such devices. I write to ask that the Commission give priority consideration to patient safety and 

reject any proposed rules that would fail to satisfy this appropriate public interest objective. 

Sincerely, 

Laurie Anseth 

Regional Facilities Director 

Northern California Region-Adventist Health 

Howard Memorial Hospital 

Ukiah Valley Medical Center 

St. Helena Clearlake Hospital 

St. Helena Napa Valley Hospital 

St. Helena Behaviora l Health Hospital 

Feather River Hospital 
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Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 
Honorable Michael O'Rielly, Commissioner 

c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554 
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FCC Mail Room 

Re: Ex Parte Comments in ET Docket No. 14-1 65 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 

I am the Director of Biomedical Services for FirstHealth of the Carolinas, a four 
hospital system in central North Carolina. FirstHealth is a member of the American 
Hospital Association ("AHA"). I have been informed by the AHA and its engineering 
arm, the American Society for Healthcare Engineering ("ASHE"), that the Federal 
Communications Commission ("Commission") is currently considering rules that would 
allow unlicensed devices (so-called TVWS devices) to operate on the same frequencies 
as our wire'Iess medical telemetry ("WMTS") system. I am writing to provide the 
Commissioners with an understanding of the way we use wireless medical telemetry in 
our provision·of medical services to patients, and to voice our concern for the adoption of 
any. rules that 'would threaten those services with harmful ~nterference caused by newly 
authorized· TVWS· devices. . . . , · ' 

ASHE advises that the Commission will b~ con~idering the types of environments 
. in which wireless medical telemetry systems are being operated today in determining the 

requirements that musf be imposed on TVWS devices in order to protect WMTS systems 
from interference. FirstHealth Moore Regional, our flagship facility, is located in 

· Pinehurst, a relatively rural area in North Carolina. The primary hospital building is 5 
stories tall, and our wireless telemetry·system i.s installed throughout·the building, 
including 27 patient rooms as high as the 5th story of the_ho.spital. Our hospital was 

. otjginally built in 1928 and has had many major expansions and renovations; with the 
m~st recent beiiig'in 2012. Most rooms feature wide glass windows. In addition to its 
use in the niairi h'ospital, we utilize wireless medical telemetry extensively in our other 
hospitals in Raeford and Rockingham, NC. · · 

. Our primary use of wireless telemetry is associated with critical care heart 
·patients~ although our wireless telemetry system is also used for other cardiac 
rehabilitation and fetal monitoring purposes. As a gerieral matter~ our WMTS system 
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allows a single nurse to monitor as many as 32 patients. If our WMTS system was 
impacted by radio interference from an ~xtemal source such as a TVWS device, and thus 
could not be relied upon to provide immfdiate and reliable monitoring of these patients, 
our operations would be severely impacted. Such interference would clearly put patients 
at risk during the immediate interferencd incident, but would continue to impact patient 
care (and the cost of health care) until w~ could be assured that the system would operate 
free of such interference. 

It is for this reason that we seek the Commission's assurance that the rules 
adopted will assure against any interference to WMTS licensees. It simply will not be 
enough for the agency to develop rules that will protect the "typical" hospital if those 
rules do not protect the many, many hospitals that do not fit into a "typical" model. 

I have also been advised that some parties commenting in this proceeding have 
suggested that each hospital utilizing a WMTS system should be required to enter into the 
ASHE database a detailed description of 1our campus perimeter, as well as a detailed 
analysis of the terrain surrounding the ho~pital campus. I do hope the Commission will 
consider the enormous burden that this type of requirement would impose on our 
hospital. Our personnel are dedicated to providing high quality health care, and not to 
the type of database implementation that would appear to be needed, and regularly 
updated as we expand facilities or the environment around the hospital changes. I, 
therefore, hope that such proposals will be rejected. 

I am told that the Commission has assured the health care community that it 
would only allow unlicensed devices to operate in Channel 37 after developing rules that 
would assure that WMTS licensees would be protected from interference from such 
devices. I write to ask that the Commission give priority consideration to patient safety 
and reject any proposed rules that would fail to satisfy this appropriate public interest 
objective. 

Sincerely, 

FirstHealth of the Carolinas 

Brian C. Lefler 
Director, Biomedical Services 
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Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 
Honorable Michael O'Rielly, Commissioner 

HAY 2 0 2015 

FCC Mail Room 

c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
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Washington, D.C. 20554 

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 

I am the Director of Ancillary Services for Hedrick Medical Center ("Hospital") and our Critical Access Hospital is 
a member of the American Hospital Association ("AHA") . I have been informed by the AHA and its engineeri?g 
arm, the American Society for Healthcare Engineering ("ASHE"), that the Federal Communications Commissiqn 
("Commission") is currently considering rules that would allow unlicensed devices (so-called TVWS devices) t~ 
operate on the same frequencies as our wireless medical telemetry ("WMTS") system. I am writing to provi~ 

I 

the Commissioners with an understanding of the way we use wireless medical telemetry in our provision of I 
medical services to patients, and to voice our conc~rn for the adoption of any rules that would threaten thOSf 
services with harmful interference caused by newly authorized TVWS devices. ' 

Hedrick Medical Center is located in Chillicothe, Missouri, a relatively rural area in Northwest Missouri. The 
primary hospital building is two stories tall and our wireless telemetry system is installed throughout the i 
building, including all 25 patient rooms. Our hospital was built in 2013 and features wide glass windows in all rf 
the patient rooms. In addition to its use in the hospital, we utilize wireless medical telemetry in other clinical 
care and treatment faci lities on our campus. ! 

Our primary use of wireless telemetry is to monitor our patient's vital signs, although our wireless telemetry 
system is also used for eHealth and several other Telemedicine based programs. As a general :natter, our Wfv1TS 
system allows a single nurse to monitor as many as four patients. If our WMTS system was impacted by radio j 
interference from an external source such as a TVWS device, the consequences could often be dire if not · 
outright harmful to a patient's healthcare outcome. 

Such interference would clearly put patients at risk during the immediate interference incident, but would I 
continue to impact patient care (and the cost of health care) until we could be assured that the system woul1 

operate free of such interference. , 
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It is for this reason that we seek the Commission's assurance that the rules adopted will assure against any 

interference to WMTS licensees. It simply will not be enough for the agency to develop rules that will protect 

the "typical" hospital if those rules do not protect the many, many hospitals that do not fit into a "typical" 

model. 

I have also been advised that some parties commenting in this proceeding have suggested that each hospital 

utilizing a WMTS system should be required to enter into the ASHE database a detailed description of our 

campus perimeter, as well as a detailed analysis of ~he terrain surrounding the hospital campus. I do hope th 

Commission will consider the enormous burden thJt this type of requirement would impose on our hospital. 

Our personnel are dedicated to providing high quality health care, and not to the type of database 

implementation that would appear to be needed, and regularly updated as we expand facilities or the 

environment around the hospital changes. I, there~ore, hope that such proposals will be rejected. 

I am told that the Commission has assured the health care community that it would only allow unlicensed 

devices to operate in Channel 37 after developing ~ules that would assure that WMTS licensees would be 

protected from interference from such devices. I write to ask that the Commission give priority consideratio to 

patient safety and reject any proposed rules that would fail to satisfy this appropriate public interest objectiv . 

A Frank Hayden 
Director of Ancillary Services 

Cc: Mr. Matt Wenzel, CEO, Hedrick Medical Center 
Ms. Janet Buckman, CFO, Hedrick Medical Center 

2799 N. Washington St., Chillicothe, MO • 64601 660-646-1480 • 660-214-8110 FAX 
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Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 
Honorable Michael O'Rielly, Commissioner 

c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554 

298 Washington Street 
Gloucester. MA 01930 
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EX PARTE OR LATE FILED Recetveo & trtSfJeeted 

MAY 2 0 2015 

FCC Mail Rocf1 

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket Nos. 12-268 . . 

Ladies and Gentlemen: 

I am the Associate .Vice Presicie~t of the Support Services Department of Addison Gilbert 
Hospital, a member of Lahey Health ("Hospital"). Hospital is a member of the American Hospital 
Association ("AHA"). I have been informed by the AHA and its engineering arm, the American 
Society for Healthcare Engineering ("ASHE"), that the Federal Communications Commission 
("Commission") is currently considering rules that would allow unlicensed "devices (so-called 
TVWS devices) to operate on the same frequencies as our wireless medical telemetry ("WMTS") 
system. I am writing to provide the Commissioners with an understanding of the way we use 
wireless medical telemetry in our provision of medical services to patients, and to voice our 
concern for the adoption of any rules that would threaten those services with harmful 
interference caused by newly authorized TVWS devices. 

ASHE advises that the Commission will be considering the types of environments in which 
wireless medical telemetry systems are being operated today in determini.ng the requirements 
that must be imposed on TVWS devices in order to protect WMTS systems from interference. 
Addison Gilbert Hospital is located in Gloucester, Massachusetts, a relatively urban area in 
Massachusetts. The pdT\1.ary hospital buildin.g is 58-beds, arid our wireless telemetry system is 
installed throughout th:e building, foduding a· patient beds _on the first floor o,f t~e hospital. Our 
hospital was built. in 1990 and features.wide glass windows in all patient rooms. 

Our primary use of wireless telemetry is associated with acute care. As a general matter, 
our WMTS system allows a single nurse to monitor as many as 8 patients in our acute care 
setting. If our WMTS system was impacted by radio interference· from an external source such as 
a TVWS device, and thus could not be relied upon to provide immediate and reliable monitoring 
of these patients. These interferences can cause telemetry signal distortion, output, reading (\. 
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errors, transient error messages and error mes age displayed that requires manual reset of the 
monitoring system. If vital telemetry signals ar interfered with or lost during serious adverse 
health event such as cardiac arrhythmia of a mo itored patient, it could cause delayed or missed 
medical response from clinical staff. Such inte ference would clearly put patients at risk during 
the immediate interference incident, but would ontinue to impact patient care (and the cost of 
health care) until we could be assured that the s~stem would operate free of such interference. 

It is for this reason that we seek the Commission's assurance that the rules adopted will 
assure against any interference to WMTS licensees. It simply will not be enough for the agency to 
develop rules that will protect the "typical" hos ital if those rules do not protect the many 
hospitals that do not fit into a "typical" model. 

I have also been advised that some partie commenting in this proceeding have suggested 
that each hospital utilizing a WMTS system sho ld be required to enter into the ASHE database a 
detailed description of our campus perimeter, a well as a detailed analysis of the terrain 
surrounding the hospital campus. I do hope the!commission will consider the enormous burden 
that this type of requirement would impose on our hospital. Our personnel are dedicated to 
providing high quality health care, and not to th~ type of database implementation that would 
appear to be needed, and regularly updated as we expand facilities or the environment around 
the hospital changes. I, therefore, hope that such proposals will be rejected. 

I am told that the Commission has assured the health care community that it would only 
allow unlicensed devices to operate in Channel 37 after developing rules that would assure that 
WMTS licensees would be protected from interference from such devices. I write to ask that the 
Commission give priority consideration to patient safety and reject any proposed rules that 
would fail to satisfy this appropriate public interest objective. 

Sincerely, 

ADDISON GILBERT HOSPITAL 
A Member of Lahey Health 

Edmund Lydon, ssociate Vice President 
Support Services Department 
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SAINT tUKE'S HEALTH SYSTEM 
HAY 20 201S 

Honorable Tom Wheeler, Chairman 

Honorable Mignon Clyburn, Commissioner FCC Ma·1 A 
' oom Honorable Jessica Rosenworcel, Commissioner 

Honorable Ajit Pai, Commissioner 
Honorable Michael O'Rielly, Commissioner 

c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S. W. 
Washington, D.C. 20554 · : ·. · ,: 

Re: Ex Parte Comments in ET Docket No. 1 -165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 

I i3m the Risk M.anager ~f Hedrick Medical C~nter (! Hospital" ) and our Critical Access Hospital is a member of 

t~~ A~erican .Hospital Asso~iation_("~HA".). '· hav~ lbe~n _i.nformed b.Y t .he AHA an~ its. engineerin_g ~rm~ the ; 
American Society for Healthcare Engineering ("AS~E"), that the ·Federal Communications Comm1ss1on · 
("Commission") is

1 
c1,1r.re,11tly considering rules that would allow unlicensed devices (so-called TVWS devices) to 

operate on the.same f~equencies as· ou~ wirel_ess medical telemetry ("WMTS") system. I am writing to provid~ 
the Commission~rs with an understanding of the\vay we use ~irele~s medical teleme~ry in our provision of 
me.di.cal services. t.o ·patients, ~nd to voice our concern for the adoption of a~y ru!es that ~o_uld t.h~eaten tho.sl 
services.with h,armful inte,rferenc.e caused by newly authorized TVWS device.s. · l 

• •• ' . · .. • • '•. ' • t 

Hedrick Medical Center is located in Chillicothe, Missouri, a relatively rural area in Northwest Missouri. The 
primary hospital building is two stories tall and our wireless telemetry system is installed throughout the 
building, including all 25 patient rooms. Our hospital was built in 2013 and features wide glass windows in all of 

the patient rooms. In addit ion to its use in the hospital, we utilize wireless medical telemetry in other clinical' 
care and treatment facilities on our campus. 

Our priniary,use. C?f :-virele_ss t~lemetry is to monitor o.ur pa~ient's vital ~igns, although our wireless telemetry 
system is also used for eHealth and several other Telemedicine based progra.ms. As a general matter, our W S 
system allows a single nurse to monitor as many as four patients. If our WMTS system ·was im'pacted by radio · 
interference.from an ~~ernal source ~uch as· a TVWS qe.vice, .the ~onsequences could often be dire i.fnot ' 

outright harmful to a patien~s health.care outcome. ' '. . · · . · - . . . . . . 
Such· interference would clearly put pa'tients at risk during the immediate int~rference' incident, bUt would 

continu~ to impact patient c;are (and the cost of health c~~e) until we could be assured that the system woul 
. . . . :· 

operate free of such interference. 
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It is for this reason that we seek the Commission's assurance that the rules adopted will assure against anv 

interference to WMTS licensees. It simply will not be enough for the agency to develop rules that will protect 

the "typical" hospital if those rules do not protect the many, many hospitals that do not fit into a "typical" 

model. 

I have also been advised that some parties comme ting in this proceeding have suggested that each hospital 

utilizing a WMTS system should be required to enter into the ASHE database a detailed description of our 

campus perimeter, as well as a detailed analysis of'the terrain surrounding the hospital campus. I do hope th 

Commission will consider the enormous burden that this type of requirement would impose on our hospital. j 
Our personnel are dedicated to providing high quality health care, and not to the type of database • 

implementation that would appear to be needed, and regularly updated as we expand facilities or the 

environment around the hospital changes. I, therefore, hope that such proposals will be rejected. 

I am told that the Commission has assured the heaj th care community that it would only allow unlicensed 

devices to operate in Channel 37 after developing •
1
ules that would assure that WMTS licensees would be 

protected from interference from such devices. I write to ask that the Commission give priority consideratio~to 

patient safety and reject any proposed rules that would fail to satisfy this appropriate public interest objective. 

Sincerely, 

~J<rAno;tli 
Kathleen Radcliff ~ 
Risk Manager 

Cc: Mr. Matt Wenzel, CEO, Hedrick Medical Center 
Ms. Janet Buckman, CFO, Hedrick Medical Center 

2799 N. Washington St., Chillicothe, MO • 64601 660-646-1480 • 660-214-8110 FAX 
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COMMUNITY HOSPITALS AND WELLNESS CENTERS 

www.chwchospital.on: 

433 W. High St. Bryan, OH 43506-1690 
121 Westfield Drive Archbold, OH 43502-1061 
909 E. Snyder Ave. Montpelier, OH 43543-1251 

:April 30, 2015 

l 

Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 

Ph (419)636-1 131 Fax (419)636-3100 
Ph (419)445-4415 Fax (419)445-4418 
Ph ( 419)485-3154 Fax ( 419)485-3833 

Racelvea & mspected 

HAY 2 0 201~ 

FCC Mail Room 

Honorable Michael O'Rielly, Commissioner EX PARTE OR LATE FILED 

c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

Re: Ex Parte Comments in ET Dockf t No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: .. ' • 

. I am the ICU!felemetry Unit Nursing Supervisor at Community Hospitals and Wellness 
Centers ("CHWC"). CHWC is~ member of the American Hospital Association ("AHA"). I 
have been informe;d by the AHA and i~ engineering arm, the American Society for Healthcare 
Engineering ("A~HW'), tjl~~ tl~e Federal Communica~ions Commission ("Commissiop.") is 
currently considering rules tl)a(i.yojtlq ·allq'"Y unl~censed device~' (so-called TVWS devices) to 
operate on the same frequencies as our wrreless-medical telemetry (l'WMTS")'system. I am 

J . 

writing to provide the CQmmissioners with ~n understanding of the way we use wireless medical 
telemetry in our provision of medical services to patients, and to voice our concern for the 
adoption of any rules that would threaten ~ose services with harmful interference caused by 
newly authorized TVWS devices. · · 

. , ASHE advises that the Commission lwill be considering the types of environments in 
which wireless medical telemetry systems i e being operated today in determining the 
requirements that must be imposed on TVWS devices in order to protect WMTS systems from 
interference. CHWC is located in Bryan, Ohio, a relatively rural area in Ohio. The primary 
hospital building is four stories tall, and ou~ wireless telemetry system is installed throughout the 
building, including 10 patient rooms on the' 4th story of the hospital. Our hospital was built in 
1976 and completely remodeled from 2009r201 l. The patient care area include wide windows 
throughout. We periodically experience in~erference in wireless audio on televisions mounted in 
our exercise room. This interference is low power, unlicensed, in the 900 MHz band and renders 
th~ audio unusable. If unlicensed, l~w powyr use is allowed on the WMTS band, the results 
could be extremely <,hµ1gerous to our patien,ts, and costly. · · · · ' · · . · 

. . Our priµiary .use of,wireJ~ss tel em et is associated with critical care heart patients; · 
although our wi~eless telem:etiy 'system is so used for . Cardiac Rehao. As a general matter, our 
WMTS system allows a single nurse to mo itor as many as 12 patientS. If our WMTS system 
was impacted by radio in~erference from ·ar{ external source such as a TVWS device and thus 
could not be relied upon to provide immed~ate and reliable monitoring of these patients, it would 
directly impact the monitoring of patients receiving a new paceinaker and/or cardiac cath. Such 
interference would clearly put patients at risk during the immediate interference incident, but 
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would continue to impact patient care (and lhe cost of health care) until we could be assured that 
the system would operate free of such int~erence. 

It is for this reason that we seek the Corrfmission's assurance that the rules adopted will 
assure against any interference to WMTS li~ensees. It simply will not be enough for the agency 
to develop rules that will protect the "typical" hospital if those rules do not protect the many, 
many hospitals that do not fit into a "typical" model. 

I have also been advised that some parties commenting in this proceeding have suggested 
that each hospital utilizing a WMTS system should be required to enter into the ASHE database 
a detailed description of our campus perimeter, as well as a detailed analysis of the terrain 
surrounding the hospital campus. I do hope the Commission will consider the enormous burden 
that this type of requirement would impose on our hospital. Our personnel are dedicated to 
providing high quality health care, and not to the type of database implementation that would 
appear to be needed, and regularly updated as we expand facilities or the environment around the 
hospital changes. I, therefore, hope that such proposals will be rejected. 

I am told that the Commission has assured the health care community that it would only 
allow unlicensed devices to operate in Channel 3 7 after developing rules that would assure that 
WMTS licensees would be protected from futerference from such devices. I write to ask that the 
Commission give priority consideration to patient safety and reject any proposed rules that 
would fail to satisfy this appropriate public interest objective. 

Sincerely, 

Becky Weaver, RN, CCRN; ICUffelemetry Unit 
Nursing Supervisor 

Community Hospitals and Wellness Centers 
433 West High Street 
Bryan, OH 43506 

419-636-1131 


